MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE- OF DEA;I'H B63-031497

. DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 3 _2 C g STATE FILE NUMBE
B : iadrd . . I M MBER
DO NOT WRITE AMENDED Regintration District No. ___________ < __Primary Reglstration District No, &=Z_ 7 ——_Registrar’s Nao. z__z__aj__ _____ .
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassed lived. [ institution: Residence before

8. COUNTY . STATE N NTY ivgi
Butler ' Arkancie. Clay dmissien)
4

V5 300
Rev. 4/59

b. COITY {If outside corporata limits, give TOWNSHIP anly) Length aof stay in 1b c. CITY Inside Limin

Town Poplar Blufl 6 weeks TowN Pigzott Y Bl No O

€. FULL NAME QF (I NQOT in hospital, give location) Inside Limits d. STREET (If cutside, give lacation) Raside on Farm

'Oia%

._._;_.__‘ HOSPITAL OR ADDRESS
2Qp 2/, InsTTlioN. Doctors' Hoscital Yes @ No T 386 North Third Y O Ne D)
3 " 3. NAME OF DECEASED First Midd)e Last 4. DATE Month Day Year

[Type or print) OF
Lona Carter Robbins DEATH Aug. 7, 1963
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8, DATE OF BIRTH 9. AGE (lss1 bimhday) | If UNDER 1 YEAR | IF UNDER 24 HR
5 9 Female White Widowed K biverced O [ )} _ 7 _ 188 79 Months l Days | Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY
i f ki \ity, if i
ASVEPTTETRY "% PS8 Rpader Clay County, Ark.| USA

13a, FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Phil Carter Arvelia Rowland None (Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. 17. INFORMANT Addrass

(Yas, N_ or unknawn) I (If yes, giva war or dates of eervig R .
o] Vida Van Tine, Piggott,
Y

DATE AMENDED

/

e}

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) /j

CT‘ngillinm, if any, DUE TQ (b) & % WL? A ‘ :'d A Mz j“ v 3

which gave rise to

above cousa (s), 4( }-\_
stating the "ﬂdﬂ‘] DUE TO (¢) Wd/ % L& M;—ﬂ

Iying cause last.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not rolaled to the terminal PART 111 decenssd w'i!_" female  wos
disease condition given in PART | [a) thare & pregnancy in last 90 days.

7? r[] Yos ] O Ne I O Unknown

19, WaS AUTOPSY | 20». ACCIDENT  SUICIDE HOMDIC!DE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inlury in PART I or PART Il of item T8.)
' 0O O

DOCUMENT

PERFORMED?
YES [0 NO

20c. TIME OF Howr Maonth, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE,OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sirset, office bldg., eic.)
NOT WHILE AT WORK [

her .. _3
21. 1 attended the deceased from_é_—_zy_‘_'—&‘5-. 1 . LTLB and ton saw L grive en__@_Z—LZL—
knowledge,“from the causes stated.

Death occurred at. m orf tho date stated above, and to the best of my

22a. SIGN, (Degree or fitle) DDRESS 6 - 3 P‘%‘-- 22¢. DATE SIGNED
"sf?“ T ?«&rg@ ong  |E-1543

7
35, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORYF 23d. LOCATION tawn, af county) {Srate)

Bl;;:?‘éml(smm 8-10-63 Picrott Cemetery Piegott, Arkansas

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |26. REGISTMR'S SIGNATURE

Lloyd Russell, Piggott, Ark. ~ 8.2 =/963 | Z e/

b on Reverw Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.

(Li A Emtaal 2




STATEMENT. BY LICENSED EMBALMER

"l hereby certify that the body whose haine is recorded on the reverse side of this certificate was embalmed by me,

W’M/ ps . Srden-Smbotmer o

working under my personal supervision.
Student Signed /

Signature of Student Embalmer ; ?
Licensed Embalmer No @

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this leody is not embalmed, fact should be so stated above.




